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THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-011029

STATE Flz Lzﬁz
- ] gistration District NB. cceeeremserns i eevemms e o Primary Registration District No. ... Registz No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“:I!dq;?‘ijme
. N N acmi s 9
. COUNTY a. STATE Missouri b. COUNTY n
b. CITY (If ourside carporate limits, give TOWNSHIF only) Inside Limits [ CITY Inside Limits
rom  St. Louls ves 0 Mo (J B Gk L ouis Yo Mol
I FULL NAME OF {If NOT in hospital, give location) | Length of stay in Tb d. STREET (1§ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion Homer G, Phillips 2218a Franklin Yes ] No ]
| |
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
[Type or print} OF
Jogsephine Hubbard DEATH 2 23 89
5. SEX 1 6. COLOR OR RACE 7‘MARR|ED®rjEVER maRRIED[ ] TE OF BIRTH 9. AGE (In yoors |IF UNDER | YEAR| IF UNDER 24 HRS
. lay birthday) | Menths | Days Hours Min.
Neqro wiooweo [ oivorcen[] |) ‘-'-, ,8 q,’[ /.o & [
100. USUAL QCCUPATION (Give kind of work dons | 10b. KIND GF BUSINESS OR |R1{'|PLACE {City ond stats or country) 12, CITIZEN OF WHAT COUNTRY?
dygingfmost of working lifa, wvegif raticed) INDUSTRY . LI :
’ / lzz 1SS .

13a. FATHER'S NAME

a

 Mavtha,

13b. MCTHER'S MAIDEN NAME

15. WAS DECEASED EVERIN U, S, ARMED FORCES?

16, S0CIAL SECURITY NO.

T

14. KAME OF HUSBAND OR Ww|F

Address -Za/rq }M“M;_,

{Ye o, ar vnknown)| (If yes, give war ar dates of service) -~
'!\o l VIR W17 X-)
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (o) ‘C EBrBgpM TeRovBRB oS 4 ¢ undet,
Conditiens, if any, DUE TO (b)
which gove rise to
above u (o),
o } 333X
g lying cauvso last. DUE TO (c)
=4 PART It, OTHER SIGHIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART I (a) 19. WA AUTOPSY
X PERFORMED?
= YES[ ] NOX] A
2} 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
[
v ] J g
S[ 20c. TIME OF Hour Menth, Day, Year
a IMJURY c.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF 14JURY (e.g., inor abauthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factary, street, office bldg., ote¢.)
WORK AT WORK
21. | cttended the deceosed from 1-16-59 , to 2-23-59 ond last sow her alive on 2-23-59
Death eccurred ot 11 105 P m on the date stated above; ond te the best of my knowledge, from the cavies stated,
220, S TURE (Deqrec or title} 22b. ADDRESS 22¢. PATE SIGNED
S ‘ L( 5 M.D, 2601 Whittier Street 2-24-59
23a. BURIAL, CREMATION, | 23b. DATE AME OF CEME ERY OR AREMATORY 23d. LS ATION City, tawn, or cownty) {S1ate)
EMOV AL (Spegify) 11 P . -
rla, 2/22) ash ing avi4 .
4. FUNERAL.D|REC10F aE”‘ ﬂ’ ‘ - 25. DATE?Eﬁ. BzvaosngEG. %EGIS AR'S N-ATU .
o . kO NS, . N D, b




STATEMENT BY LICENSED EMBALMER ,.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
DY M0, O DY ittt e iee i e ree i e bt s e s et rer e abaeaasartbeanaaean s ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e,
Signature of Student Embalmer

" P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




